J# • PTO/SB/06 (08-03) 

1 1 o d^, m t ^ pproved (or use &n>Uflh 7/31/2006. OMB 0651-0032 

PATENT APPLICATION FEE DETERMINATION RECORD T^P 

Substitute for Form PTO-87 5 | /, , , ^ r ^ ^ 



CLAIMS AS FILED -PART I 



SMALL ENTITY 



OR 



FOR 
I BASIC FEE 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




| (37 CFR 1.16(a)) ' 
I TOTAL CLAIMS 








$ 


OR 


| (37 CFR 1.16(c)) 

I INDEPENDENT CLAIMS 


/ 7 minus 20 = 


• 




X $ = 




OR 


I (37 CFR 1.16(b)) 


minus 3 = 


« 




X $ 




OR 


| MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




+ $ 




OR 


I * If the difference In column 1 Is less than zero, enter "0" In column 2. 




TOTAL 




OR 



OTHER THAN 
SMALL ENTITY 



RATE 



X * 



x 



FEE 



C?40 



TOTAL 



mo 



CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


SMALL ENTI 




OR 


ENT-&* 




CLAIMS. 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAP FOR 


PRESENT I 
EXTRA / 




RATE 




fcoi- 

pNAL 
£E 






Total 

(37 CFR 1.16(c)) 




Minus 








X $ 






OR 


AMEN 


Independent 

(37 CFR 1.16(b)) 




Minus 


".-3 


= / 




X $ 






OR 
OR 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) / 




+$ 




















TOTAL 
ADD'L FEE 






OR 






(Column 1) 




(Column 2) 












ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




IDM 


Total 
(37 CFR 1.16(c)) 




Minus 




= 




X t 




OR 
OR 

OR . 


i 

LU 


Independent 

(37 CFR 1.16(b» 




Minus 




= 




X $ 




1 < 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1.16(d)) 




+ $ 








TOTAL 
ADD'L FEE 




OR 



OTHER THAN 
SMALL ENTITY ' 



RATE 



X * 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE 



RATE 



X V 



ADDI- 
TIONAL 
FEE 



X *_ 



TOTAL 
ADD'L FEE 



AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
. NUMBER 
PREVIOUSLY 

PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 


•* 




Independent 

(37 CFR 1.16(b)) 




Minus 


MM 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 


* 1.16(d)) 



Jf the entry In column 1 1s less than the entry in column 2, write "V In column 3. 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ L_ = 




OR 


X % = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





If the Highest Number Previously Paid For IN THIS SPACE Is less than 3, enter "3' 

The Highest Number Previously Paid For (Total or Independent) Is th e highest number found In the appropriate hnv In column 1 

Including gathering, preparing, and submitting ^eo^^^t^l^^f^^^^^o^\mtm^t^^^^^, Sft *, """"^ to Comp,ete ' 
on the amount of time you require to complete this form and/or suggeX"eS M AltaM RS to£a5 Wo^n^^^T^ 

Sd»TSbSi5. U ^ De f a 1 ment ?' ^T*™- P °- ** ^ A,eXaf,dria . VA 22313-14^ 'DO 'NOT SEND FEES X* MMW^m^MS TO ?L« 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. "JJMKLt l bu FORMS TO THIS 

If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 



J# PTO/SB/06 (08-03) 

U 9 p fl ,*ni anti T^ PPr0 l e lI? r U ^ thrDUflh 7/31/ 2006. OMB 0651^0032 
Under the Paperwork Reduction Act of 1995. no persons are required to res^ 

PATENT APPLICATION FEE DETERMINATION RECORD \ISSSZ 

Substitute for Form FT O-875 [ 



)i Numbe 




CLAIMS AS FILED -PART I 



T 



J FOR 


NUMBER FILED 


NUMBER EXTRA 


I BASIC FEE 

| (37 CFR 1.16(a)) ' 




I TOTAL CLAIMS 
| (37 CFR 1.16(c)) 


I $ minus 20 = 




I INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 


, ^ minus 3 = 


• 


| MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* If the difference In column 1 is less than zero, enter '0* in column 2. 
CLAIMS AS AMENDED - PART II 



(Column 1) 



(Column 2) (Column 3) 



I < 

1 2 

1 UJ 




CLAIMS. 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




DM1 


Total 

(37 CFR 1.16(e)) 


• 


Minus 




= 


1 -z 
1 w 
1 2 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 






1 < 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CI 


=R 1.16(d)) 






(Column 1) 








ENTB 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(e)) 




Minus 


** 




1 ^ 
1 W 


(37 CFR 1.16(b)) 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF1 


* 1.16(d)) 






(Column 1) 




(Column 2) 




ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
, NUMBER 
PREVIOUSLY 

PAID FOR 


PRESENT 
EXTRA 


1 Q 


Total 

(37 CFR 1.16(e)) 


• 


Minus 


*# 




1 ^ 

UJ 


(37 CFR 1.16(b)) 


* 


Minus 


*** ! 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 


1.16(d)) 



SMALL ENTITY 



OR 



RATE 


FEE 




% 


X % = 




X $ = 




+ $ = 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ = 




+ $ 




TOTAL 
ADD'L FEE 






RATE 


ADDI- 
TIONAL 
FEE 


X t 




X t * 




+ $ 




TOTAL 
ADD'L FEE 





OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 






OR 


X $ = 




OR 


X $ = 




OR 


+ $ = 




OR 


TOTAL 


790 


OR 


OTHER THAN 
SMALL ENTITY 




RATE 


ADDI- 
TIONAL 
FEE 


OR 


X $ 




OR 


X $ = 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 










RATE 


ADDI- I 
TIONAL 1 
FEE 1 


OR 


X $ = 




OR 


X <_ 




OR . 


+ $ 




TOTAL 
OR ADD! FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ L_ = 




OR 


X % = 




X $ = 




OR 


X % = 








OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADDI FEE 





♦ If the entry In column 1 Is less than the entry In column 2, write "0" In column 3 
2 5»? e .u, l£ L he ?^ um L ber Pfevlous, y Paid For IN THIS SPACE Is less than 20, enter "20". 
If the Highest Number Previously Paid For IN THIS SPACE Is Jess than 3, enter "3" 

™.! 9 6S | NUmb6r Prevlouslv Pald For fTotat 0f '"dependent) Is the hlohesl number found in the appropriate box In column i , 

Mudhg Battel*, preparing, and submitting the "completed application 5£n to th T h^J^SX^^ frffi 2S?w °° n,pW r ' 
L^ZrSl M U " 8 ^ a ? P , l ?! e m iom and/0f '»r reducing this ta^^OTtotK^^uS 

ADDRESS TmnTto. "f-SS"?™*??!"?™* P0 - ** 1450 ' Alexa "*to. VA 22313-1450. DO NOT SEND FEES ?R otSSctb^MS mnSS 
ADDRESS. SEND TO: Commissioner for Patents, P. . Box 1450, Alexandria, VA 22313-1450. wwxt fed FORMS TO THIS 



It you need assistance In completing the form, call t-B00-PTO-9m and select option 2. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 

16 vi>lZ-°° 



CLAIMS AS FILED - PART I 



I TOTAL CLAIMS 


a- ° 




IJfor 


NUMBER FILED 


NUMBER EXTRA 


| TOTAL CHARGEABLE CLAIMS 


^rQiinus20« 


• 


j INDEPENDENT CLAIMS 


minus 3 - 




U MULTIPLE DEPENDENT CLAIM PRESENT Q 



* If the difference in column 1 is toss than zero.' enter *(T in column 2 
?U v f CLAIMS AS AMENDED -PART II 





6laims 
remaining 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


. 


Minus 






Independent 




Minus 






I RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM ' □ 




fCofumn 1) 




(Column 2) 


(Column 3) 




claims 5p?*yyi{ 

REMAINING iVl* I e/lfl 

AFTER ■Tl .' I I .' JL 

AMENDMENT ■ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


I Total 


• 


Minus 


M 


e 


I Independent 


* 


Minus 




at 


| RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


|TbUJ 


• 


Minus 


** 


a 


| Independent 


• 


Minus 




m 


| RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



RATE 



BASIC FEE 375.00 



X$9= 



X42= 



♦140= 



TOTAL 



FEE 



OR 
OR 



OR 



OR 



RATE 



BAS« FEE 750.00 



X$18= 



X84= 



4-280= 



OR TOTAL 



FEE 



757T 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



• tftneen^tncotunwiisiesethanmeeftiryift 

*• i* the "Highest Mmber Previously Paid For* IN THIS SPACE is less than 20, enter m 20. m 
**nf the "Highest Number Previously Paid For* IN THIS SPACE is Ira tan 3, enter U' 
The -Higiiea Not** Previously 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




r 


XS18= 


/ 




—A 


OR 






+140= 


/ 


OR 






TOTAL 
ADDIT. FEE 




0* 

V 


TOTAL 
ADDIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




1 T&fAL 




OR 


♦260* 




ADDfT. FEE 




OR 


TOTAL 
ADDTT. FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9» 




OR 


X$18- 




X42. 




OR 


XB4* 




♦140s 




OR 


♦280- 




TOTAL 




OR TOTAL 
UM ADDfT. FEE 





FORM PTOeTf (R*L12TO VS.Qowm*^9t^Oto20B3-4»4*Ar7mn 



Ptamt ana TteOtma* omce, U.S. rcwmi&fTOFCOMUERCE 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1, 2003 



Application or Docket Number 

!0 v!ol^ 0 ° 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



TOTAL CLAIMS 






RATE 


FEE 




RATE 


FEE 


FOR 


NUMBER FILED 


NUMBER EXTRA 




BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


TOTAL CHARGEABLE CLAIMS 


^fOiinus 20= 






X$9= 




OR 


X$18= 




INDEPENDENT CLAIMS 


minus 3* 


* zz^ 




X42= 




OR 


X84= 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 




♦140= 




OR 


♦280s 














* If the difference in column 1 Is 


less than zero, enter "0" in column 2 


TOTAL 




OR 


TOTAL 


7&. 



CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 






CLAIMS [ 
REMAINING 

AFTER I 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 


* 


Minus 


** 


s 




Independent 


* 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MDM 


Total 


* 


Minus 


** 


s 


OJ 

2 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


,□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC | 




| CLAIMS 

REMAINING 
! AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
S PAID FOR 


PRESENT 
EXTRA 


Z 
Q 
Z 


Total 


* 


Minus 


** 




LU 

z 


Independent 


* 


Minus 


*** 


a 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ . 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



* If the entry In column 1 1s less than the entry In cdumn 2, write "O" In column 3. 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADOIT. FEE 




OR T0TAL 

U " AUDIT FFP 













RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDfT. FEE 




OR 


TOTAL 
ADD IT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




totaL 




OR 


TOTAL 
ADDfT. FEE 





***lf the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) is th highest number found in the appropriate box in column 1 . 



FORMPTO«75 (Rev. 12A52) VS. Oovammant Pitting Office: 2003—49*464/7901 1 



Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



